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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE OOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #
TNSURED rrr v, vt vtl-, \f,/1D q Hlll\ i lNu

American Towers Owners Assoc.
Attn: Joe Toronto
48 West 300 South
Salt Lake Gity, UT 84101

lNsuRER n, Aff i l iated FM lnsurance Co.
INSURER B:

INSURER C:

INSURER D:

INSURER E:
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COVERAGES

CERTIF

THE POLICIES OF INSURANCE LISTED BELOW TIAVE BEEN ISSUED TO THE INSURED NAI\4ED AEOVE FOR THE POLICY PER]OD INDICATED. NOTWTHSTANDING
ANYREQUIREMENT, TERM OR CONDITION OF ANY CONTMCT OR OTHER DOCUMENT WITH RESPECT TOWHICH THIS CERTIFICATE [4AY BE TSSUED OR
MAYPERTAIN, THE INSURANCE AFFORDED 8Y THE POLTCIES DESCRIBED HEREIN IS SUBJECTTOALL THE TERMS, EXCLUSIONS ANO CONDITIONS OF SUCH
POLICIES. AGGREGAT€ LIMITS SHOW! I\,IAY HAVE BEEN REDUCED BY PAID CLAIMS.
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EACH OCCURRENCE

AGGREGATE c

WORKERS COMPE'{SATION AND
EMPLOYERS' LIABILTTY
ANY PROPRI ETOFYPARTN ER/EXECUTIVE
OFFICEFYMEMBER EXCLUDED?
lf yes, describe under
SPECIAL PROVISIONS below
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E.L.  EACH ACCIDENT

E.L.  DISEASE -  EA EMPLOYEE

E . L .  D I S E A S E  -  P O L I C Y  L I M I T

A orHER Prop/Bldg TS4O3 07129107 07t29t08 Blanket $107,230,000
Spec Form / Repl Cost
$10,000 Deduct ib le

DESCRIPTION OF OPERATIONS ' LOCATIONS ' VEHICLES ' EXCLUSIONS ADDED BY ENDORSEMENT i SPECIAL PROVISIONS

Unit#2404N, 48 West 300 South, SLC, UT
Unit Owner: Alexander H. Walker, Jr. and Gecil Ann Walker
Evidence of Common Area Property Coverage. Certificate Holder is named as
Mortgagee as respects to unit above.

ICATE HOLDER CANCELLATION

State of Utah
Dept. Natural Resources
Division of Oil, Gas & Mining
1594 West North Temple #1210
Saft Lake Gity, UT 84114-58A2

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLEO BEFORE THE EXPIRATION

DATE THEREoF, THE tssutNG tNsuRER wtLL ENDEAVoR To MA|L 30 D,Ays wRtrrEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
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